A 65-year-old female presented to skin outpatient department with painless, gradually progressive erythematous plaque with violaceous hue in retroauricular area on the right side for 2 years' duration. There was no history of trauma, exposure to radiations, or chemical agents. No significant medical history was observed. On examination, the patient had a well-defined erythematous plaque of 4 cm × 3 cm in size with irregular margins in the retroauricular area. Surface was scaly and crusted [ Figure 1 ]. No regional lymph nodes were palpable. Incisional biopsy was done under local anesthesia.
On histopathological examination, the epidermis showed acanthosis and thickening of rete ridges with disorderly arranged atypical squamous epithelial cells throughout the epidermis, depicting a "wind-blown" appearance. At places, dyskeratotic cells with few atypical mitotic figures were seen. The dyskeratotic cells were large, round with dense eosinophilic cytoplasm and hyperchromatic nuclei. Superficial dermis showed chronic inflammatory cells and dyskeratotic cells in the follicular region. There was no evidence of dermal invasion seen. The histological features were consistent with Bowen's disease [ Figures 2 and 3 ]. The patient was started on topical 5-FU cream. One month following the initiation of the 5-FU cream, the lesion completely subsided [ Figure 4 ].
Bowen's disease is also termed as intraepithelial or in situ SCC. It was first described by John T Bowen in 1912. It usually affects sun-exposed sites and flexural, perianal, subungual, and genital areas. [3] It presents as slow-growing well-demarcated plaque or patch. Several histopathologic variants include psoriasiform, atrophic, verrucous, hypertrophic, pigmented, and irregular. [3] Ulceration is the sign of invasiveness. The risk of progression to invasive SCC in extragenital lesion is 3%-5% of cases and in genital lesion is 10%. [4] Clinical differential diagnoses are basal cell carcinoma, psoriasis, lichen planus, seborrheic keratosis, and superficial spreading melanoma. Histopathological differentials are Paget's disease, melanoma and pseudoepitheliomatous hyperplasia. [4] Treatment modalities depend on sites, size, number of lesions, availability of therapy, and patient factors (age, immune status, and comorbidities). [3] Treatment options that have been tried with varying degree of success include topical chemotherapy with 5-FU, excision, Moh's micrographic surgery, electrodessication, photodynamic therapy, curettage, cryotherapy, carbon dioxide laser therapy, radiotherapy, and 5%imiquimod therapy. [1] We report this case considering the rarity of the site involved and to reinforce the therapeutic efficacy of topical 5-FU in Bowen's disease though it might be associated with inflammatory features in some individuals.
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